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As the National Tuberculosis Association begins its 
second half century it is imperative that we take a long 
and serious look at the complete tuberculosis picture in 
the United States, not forgetting territories and other areas 
under the Stars and Stripes. The tubercle bacillus is no 
respecter of state lines, no respecter of ethnic divisions. 
It is a truism that so long as tuberculosis exists anywhere 
it is a threat everywhere, even to those fortunate areas 
where the fight against the disease has been well fought 
and where the day of final victory seems to be in sight. 


Just one year before the NTA was founded, in 1903, 
the Wright brothers made the first true airplane flight at 
Kitty Hawk. In the same year Henry Ford organized the 
Ford Motor Company and, significantly, Dr. H. Nelson 
Jackson and Sewell K. Crocker crossed the United States 
from San Francisco to New York by automobile, the first 
such transcontinental trip. Today rapid movement from 
state to state by land and air not only simplifies travel but 
simplifies the spread of disease to an extent unknown half 
a century ago. Tuberculosis can be carried from areas of 
high prevalence to areas of low prevalence in a few hours. 


A half century ago tuberculosis was a major problem in 
every part of the nation. Today its menace has been re- 
duced in many states, the measure of that reduction being 
in direct ratio to the effectiveness of the program carried 
on by the official health orgarizations and by the state and 
local tuberculosis associations. However, there are other 
areas in which the prevalence of the disease is alarmingly 
high and where funds are limited. 

There are at least half a dozen such areas in the United 


States today—and it is a revealing fact that these are pre- 
cisely the areas where, for one reason or another, usually 


relatively weak. Such weakness can be corrected when 


additional funds are available through the NTA’s grants- 
in-aid program. 
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During the nine-year period between April 1, 1944, when 
grants-in-aid were started, and March 31, 1953 the NTA 
has spent almost $400,000 for grant-in-aid projects, in 
the majority of instances for the employment of qualified 
professional workers. Excellent results have been re. 
corded, giving ample evidence of the program’s value in 
assisting communities with high tuberculosis prevalence 
and low economic resources to develop more effective tuber- 
culosis associations and programs. 

The Budget Committee of the NTA has apportioned 
approximately $50,000 to the grants-in-aid program for 
the fiscal year 1954-1955. This sum is about one-third the 
amount originally asked for in requests to the NTA Com- 
mittee on Grants-in-Aid. Eight state associations filed 
requests for help. Seven requests were granted. Fifteen 
local associations asked for aid. Eight will receive it. 

In recommending the various grants to the Budget 
Committee, the Committee on Grants-in-Aid was faced 
with the necessity of reducing the amount requested to 
the amount allocated in the budget. It was not a question 
of giving what was necessary but of giving only a certain 
amount for the greatest emergencies. Some of the requests 
as submitted were already reduced to the bone and a fur- 
ther cut meant a loss instead of a good investment in tuber- 
culosis control. 

Excellent as the results have been when NTA funds 
have been used to help strengthen the weak spots, much 
remains to be done. The key to the problem of bringing 
aid to these areas where help is needed is additional funds. 
These funds can. be supplied only if those tuberculosis 
associations which are well on the road to solving their 
own tuberculosis problems are willing to extend a helping 
hand to the areas where the problem is acute and which 
constitute an ever present danger to all other areas. The 
machinery is set up. All that remains to be done to guat- 
antee help where help is needed is the decision to give— 
Clarissa Boyd, Director, Program Development, NTA. 
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Program Evaluated 


Two-Year Study by NTA Committee of the Effectiveness 
of TB Programs Among Negroes Results in Adoption by 
NTA Beard of 15 Recommendations on Policy and Program 


Fifteen recommendations dealing 
with the effectiveness of tuberculosis 
programs among Negroes were ac- 
cepted by the National Tuberculosis 
Association Board of Directors at its 
February meeting in New York. 

The recommendations were the re- 
sult of a two-year study of field re- 
ports, personnel surveys, statistical 
data, reports in the Qualifications and 
Contract Committee files, and other 
sources made by the NTA Committee 
To Evaluate the Effectiveness of Tu- 
berculosis Programs among Negroes. 


Set Up in 1952 

The Committee was set up by the 
NTA Board in 1952 and charged with 
evaluating the progress made during 
the previous four years. Its establish- 
ment was in line with the recommenda- 
tions made at that time by the Com- 
mittee on Negro Program and adopted 
by the Board. 


The Committee had asked to be dis- 
solved on the grounds that it had ful- 
filled its purpose and that the time had 
come for the NTA to recognize and act 
upon the fact that the problems among 
the Negro population of the country 
were so acute as to warrant their con- 
sideration in the basic planning of the 
program of the association on the 
national, state, and local levels. The 


Committee recommended that all im- 


portant committees of the NTA have 
included in their membership persons 
having special interests in and knowl- 
edge of the problems of tuberculosis 
control among Negroes and that the 
NTA continue and expand its policy of 
including qualified Negroes on its 
Board, committees, and staff. It further 
recommended that in approximately 
two years a similar group be assembled 
to evaluate the progress made toward 
the objectives outlined above. 

The new policy was later reaffirmed 
by the NTA Board in adopting the 
Teport of the Committee on Program 
Development in 1952 in the statement 


that “It be the policy of this asso- 
ciation to treat the problem of minority 
groups as a community problem which 
should be solved as a part of the total 
community tuberculosis problem.” 


Some Progress Noted 

Some progress in putting the policy 
into operation was noted by the Com- 
mittee. At the National Office level, its 
members found this to be reflected in 
manuals prepared for the field, in the 
evaluation guide, in BULLETIN articles, 
institutes, training courses and semi- 
nars, and through studies of the organ- 
ization and program of state and local 
associations. 

Evidence of increased Negro partici- 
pation in many areas of association 
activities throughout the country was 
also noted by the Committee, although 
the quality of participation and the 
degree of application of the established 
National policies in the day-to-day 
staff activity of both the NTA and its 
affiliated state and local associations 
were difficult to determine. In this re- 
gard, the Committee expressed the 
opinion that despite the apparently in- 
creased tempo, the lag which exists in 
tuberculosis control among high mor- 
tality groups, particularly Negro, con- 
tinues to be so great as to call for 
accelerated measures. 

Statistical information, the Commit- 
tee reported, indicates that in general 
the problem of tuberculosis among 
Negroes, while varying from state to 
state, continues to be relatively greater 
than among other groups. 

The problem of tuberculosis among 
Negroes is an ill-defined area, the Com- 
mittee stated, and much more investi- 
gation needs to be done on which to 
base more adequate approaches to solu- 
tion. Whether Negroes have more 
tuberculosis or whether more of them 
die from the disease and why, are ques- 
tions to which there are no ready an- 
swers. Despite the shortcomings in our 
knowledge, the Committee recognizes 


The NTA Committee to 
Evaluate the Effectiveness of 
Tuberculosis Programs Among 
Negroes, whose findings ap- 
pear below, is headed by A. W. 
Dent, president of Dillard Uni- 
versity, New Orleans, La. Its 
members are: Dr. W. Roder- 
ick Brown, Pittsburgh, Pa.; 
Herbert C. De Young, Chi- 
cago, Ill.; Mrs. Ruth B. Tay- 
lor, Washington, D.C.; Mrs. 
W. T. Dorough, Little Rock, 
Ark., and Mrs. Velma T. Joy- 
ner, Raleigh, N.C. Mrs. Dor- 
ough and Mrs. Joyner repre- 
sent the National Conference 
of Tuberculosis Workers on 
the Committee. 


the necessity of concentrated attention 
upon this and other similar problems 
of groups with high incidence and/or 
mortality. 

The Committee stated that it believes 
that as a general rule the quality of the 
total program of an association or of 
a community is reflected in the quality 
of the program among high incidence 
and/or mortality groups in the popula- 
tion. Even the better programs may 
have some weaknesses and these are 
more frequently related to activity 
among Negroes. 


Reaffirms Policy 

The Committee also said that it 
wished to reaffirm the policy that tuber- 
culosis control programs to be really 
effective must be planned around the 
specific needs of the community with 
the help of individuals and organiza- 
tions best qualified to contribute to 
such planning. Also that it wished the 
Board of Directors to reaffirm this 
belief and express its approval of the 
principle that participation of Negroes 
should be productive and not a mere 
gesture on the part of either the asso- 
ciation or the participant. Persons se- 
lected for these responsibilities should 
have special interests in and knowledge 
of the problems of tuberculosis control 
among Negroes. No one Negro could 
or should be expected to represent his 
race in view of the innumerable differ- 
ences within the race and the many- 
faceted problems which are attendant 
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to tuberculosis. Staff and committee 
members should be recruited from all 
groups with a single standard, the best 
available person for the job. 

Broken down into the specific juris- 
dictions into which they fall, the Com- 
mittee recommendations are as follows: 


Qualifications and Contract Committee 


The Committee believes that with 
several relatively minor changes the 
reports for the Qualification and Con- 
tract Committee could be made more 
informative and helpful to both the 
National and state associations and aid 
in determining whether constituent as- 
sociations meet required standards, 
particularly in regard to representative 
boards and executive committees, and 
programs. 

The Christmas Seal Sale Contract 
stipulates that constituent associations 
must have an Executive Committee and 
a Board of Directors representative of 
the territory covered. “Representa- 
tive,” as presently defined, is limited 
chiefly to geographic specifications. 

1. The Committee recommends that 
the definition of “representative” be 
broadened to include the following : 

“Because the policies of the associa- 
tion should promote tuberculosis con- 
trol for all the people of the com- 
munity, it is necessary that the board of 
directors be a thoroughly representa- 
tive group. Members should be drawn 
from various sections of the com- 
munity and from various occupational 
and social interests, with primary em- 
phasis being placed upon the interest 
and potential contribution of each in- 
dividual in tuberculosis control (racial, 
religious, ethnic, industrial, geronto- 
logical, and so forth). In short, the 
board of directors should be represen- 
tative of the total community. 

“Persons elected to the board of 
directors should not be elected to rep- 
resent other oganizations as such, but 
rather should serve to bring to the 
board the viewpoint of significant 
groups within the community.” 

2. The Committee also recommends 
that the Qualification and Contract 
Committee attempt to obtain more 
specific information on programs of 
work including what measures are 
being taken in areas of high mortality 
and prevalence. 
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Consistent with the objectives and 
policies of tuberculosis associations, 
program emphasis should be in the 
areas of greatest need, the Committee 
stated. The problem of high mortality, 
although one not solely related to 
Negroes, is in terms of state experience 
greatest among them. 

Reports reviewed by the Committee 
indicated that in many communities 


As We Go fo Press.... 


As the June BULLETIN goes 
to press, the Fiftieth Anniver- 
sary Meeting of the National 
Tuberculosis Association and 
the annual meetings of the 
American Trudeau Society and 
the National Conference of Tu- 
berculosis Workers are under 
way in Atlantic City. Presi- 
dents-elect of the three groups, 
Dr. John H. Skaviem, Cincin- 
nati, Ohio, NTA; Dr. John D. 
Steele, Milwaukee, Wis., ATS, 
and Edmund P. Wells, Augusta, 
Me., NCTW, will assume office 
and other new officers will be 
elected. Names of the newly- 
elected officers, as well as high- 
lights from the sessions, and sto- 
ries on the recipients of the 1954 
Trudeau and Will Ross Medals 
will be carried in the July issue. 


case-finding activities were not reach- 
ing high mortality groups to a desired 
degree; that treatment facilities, in- 
cluding hospitals, were throughout the 
country less than the minimum desired 
standard and considerably less than 
those available for whites, and that 
associations in their role of promoting 
effective tuberculosis control measures 
through community education, were, in 
some instances, giving insufficient em- 
phasis to the problems of high mor- 
tality groups. 

3. The Committee, therefore, recom- 
mends to constituent and affiliated as- 
sociations that they make the studies 
necessary to measure their programs 
and to recognize their problems. The 
program: emphasis should then be 
placed in the areas of greatest need. 


Constant study and evaluation are 
necessary since they help indicate the 
need for change in emphasis. 


4. The Committee further recom. 
mends that the programs should be 
generalized to cover all phases of actiy- 
ities for all segments of the population, 
At the same time, projects which may 
be more effective in dealing with q 
particular group should not be ex. 
cluded. 


5. The Committee recommends that 
separate Christmas Seal Sales among 
Negroes should be discontinued for 
financial as well as program reasons, 
It is of the opinion that separate Seaj 
Sales contribute toward separate pro- 
grams. Experience reveals that the 
Negro population responds in a manner 
to the general mail sale appeal as does 
any other group. 

If there is to be a sound program, 
the Committee stated, the persons par- 
ticipating in it must be properly quali- 
fied and salaries should be based on the 
qualifications and responsibilities of the 
position and not on the racial identifica- 
tion of the individual. 


6. The Committee, therefore, recom- 
mends that the duties, responsibilities, 
and qualifications of each position 
should be defined by the employing 
association, and that the pay should 
be commensurate with the responsibili- 
ties and performance regardless of 
race. 

All staff members can benefit by par- 
ticipating in educational programs 
whether provided through the Nation- 


.al, state or local associations. Although, 


since 1947, persons have been eligible 
regardless of race, the Committee 
found that practice indicates that at- 
tendance at institutes and _ training 
courses initiated by the NTA has been 
almost entirely white. 


7. The Committee recommends that 
local and state associations utilize their 
opportunities in having their Negro 
staff members participate in NTA- 
sponsored institutes and training 
courses and that state and local ass0- 
ciations follow the pattern which the 
National association has set of opening 
its training program to all races. The 
Committee also recommends that as a 
part of in-service training, staff meet- 

... Continued on page 127 
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During the year 1953 tuberculosis 
deaths among Indians in Minne- 
sota numbered four, exactly one- 
fourteenth the 1935 figure when 55 
TB deaths were reported. Two of the 
1953 deaths were listed as pulmonary, 
one as renal and one as caused by 
tuberculous meningitis. 

Since the opening of a Chippewa 
Wing at the State Sanatorium at 
Walker on Leech Lake in the summer 
of 1935, vital statistics among the 
state’s Indian population, 12,533 as 
of the 1950 census, show a sharp and 
progressive decline in TB deaths, ex- 
cept for two setbacks, in 1937 and 
1943. An accompanying table shows 
the figures for the 19-year period 
from 1935 to 1953 inclusive. 


Tuberculosis Deaths Among Indians, 
classified by year: 


Minnesota, 1935°-1953 


Tuberculosis Tuberculosis 

Deaths Deaths 

Among Among 
Year Indians Year Indians 
1953 4 1943 38 
1952 10 1942 26 
1951 12 1941 28 
1950 1940 32 
1949 9 1939 36 
1948 18 1938 44 
1947 19 1937 64 
1946 28 1936 46 
1945 24 1935 55 


‘The year the Chippewa wing of the State Sana- 
torium opened. 


A brief history of the Minnesota 
State Board of Health and of the 
work done among the Indians in co- 
operation with the United States 
Public Health Service, the Minnesota 
Tuberculosis Association, and the 


Bureau of Indian Affairs may help 
explain the heartening statistics and 
may help other areas in solving their 
Indian tuberculosis problem. 
Minnesota has always been proud 
of its progressive record in social 


Incian Deaths From TB 
‘Lowered in Minnesota 


Staie Control Program Cuts Number of Deaths 
By 93 Per Cent in 19 Years Since Opening of 
Chippewa Wing at State TB Hospital 


legislation. The State Board of Health 
was organized formally in 1872 and 
at its first meeting in March of that 
year reviewed the 4,694 deaths of the 
preceding year. Of these, 553, or 
nearly 12 per cent, were reported as 
due to TB, a rate of 114.3 per 100,000. 
It was recognized then that the 
Board’s first duty was the prevention 
and control of tuberculosis. 

In 1894 Dr. C. N. Hewitt, then state 
health officer, offered state-wide free 
examinations of sputum and in 1903 
the health officer, Dr. H. M. Bracken, 
collected detailed data on tuberculosis 
in the state, leading to the action of 
the state board of health in 1906 in 
making tuberculosis reportable. By 
1911 epidemiological tuberculosis in- 
vestigations had become routine work 


of the board. The State Sanatorium; 


with 90 beds, was opened in Decem- 
ber 1907. 

In 1912 the first county sanatorium 
in the state, Nopeming in St. Louis 
County, was opened. In the same year 
a conference of state and territorial 
health officers approved reciprocal 
notification anent tuberculosis cases 
and in the following year, 1913, the 
legislature made TB case reports 


. mandatory. 


Plight Recognized in 1911 


Since 1910 a central file of all tu- 
berculosis statistics —cases, deaths, 
nursing, laboratory records, and 
other data—has been maintained by 
the state board of health. Similar files 
are kept by sanatoriums, state health 
districts, and 43 counties. These pro- 
vide the basic information for sur- 
veys, follow up on known cases and 
checking on suspected cases and con- 
tacts. Records show 2,522 tubercu- 
losis deaths in 1911, a rate of 119.7 
per 100,000, as against 203 TB deaths 
in 1953, a rate of 6.6, lowest in the 
history of the state. 


by A. J. Chesley, M.D. 


| 

| Dr. Chesley is Secretary and Executive 
| Officer of the Minnesota Department of 
| Health and a member of the NTA Com- 
| mittee on Tuberculosis Among Indians. 
| His article is a contribution from the 
i 1952-53 Advisory Committee on Public 
| Relations of the National Conference 
| of Tuberculosis Workers. 


The desperate status of Minnesota’s 
Indians was noted as early as 1911 by 
Dr. Taliaferro Clark, USPHS, when 
a house-to-house and _ institutional 
survey was made. It was at this time 
that Dr. Bracken, at a Surgeon Gen- 
eral’s Conference with State and Ter- 
ritorial Health Officers, forcefully 
advocated a survey of contagious and 
infectious diseases among Indians in 
the whole of the United States. This 
survey, approved by Congress on 
Aug. 24, 1912, was conducted by the 
USPHS. Following this survey many 
states, including Minnesota, made 
surveys on their own of tuberculosis 
among their Indian populations. 


First Chippewa Nurse 


On Oct. 1, 1923, the Minnesota 
State Board of Health took an im- 
portant step forward when it named 
its first Chippewa Indian public 
health nurse, using a grant from the 
U.S. Children’s Bureau. This grant 
matched a gift from Herbert Hoover, 
then president of the American Child 
Health Association. Other Chippewa 
nurses were employed as they became 
available. These nurses proved inval- 
uable, since they knew the Chippewa 
custoris and the Indian point of view 
and spoke the language. They quickly 
earned the confidence of their people 
by service to infants and children and 
thus were able to influence Indian 
mothers in improving health condi- 
tions for all Indians. 

In November 1924, the U.S. Indian 
School at Onigum, not in use, was 
adapted and opened as a trial TB 
hospital with 85 beds. Staffed by 
Chippewa nurses, the hospital was 
financed on an experimental basis for 
a year with $50,000 authorized by 
Congress. Onigum proved to be a 
success from the start, the Chippewas 
taking readily to hospital care. With 
U.S. Indian Service physicians and 
nurses cooperating with state board 
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of health public health nurses, the 
state board of control and the state 
TB hospital staff at nearby Walker, 
Onigum functioned well for a decade, 
or until it burned on Dec. 29, 1934. 
Patients were taken across the ice of 
Leech Lake to the state hospital and 
were cared for there until the Chip- 
pewa Wing was opened the follow- 
ing August with a capacity of 125 
patients. Between Nov. 15, 1924, and 
Dec. 29, 1934, a total of 877 Indians 
were admitted to Onigum. 

The Minnesota legislature in 1927 
established an Advisory Council on 
Indian Affairs. Membership included 
one state senator and one representa- 
tive serving with Blanche La Du, 
chairman, state board of control; J. 
M. McConnell, commissioner of edu- 
cation; Dr. John Thabes, Sr., presi- 
dent of the state board of health, and 
Dr. A. J. Chesley as secretary. This 
council held joint meetings with mem- 
bers of the state boards of control and 
health and education, with Indian 
tribal councils and with other bodies. 
Sparked by this group, strong sup- 
port came from many organizations, 
including the Minnesota Tuberculosis 
Association, for a general tubercu- 
losis control program among Indians. 


Petitioned Congress 


Because Onigum Sanatorium was 
recognized as unsuitable, despite the 
excellent work being done there, the 
advisory council petitioned Congress 
in 1931, through Ray Lyman Wilbur, 
M.D., then Secretary of the Interior, 
to provide a Chippewa Wing at the 
state TB hospital. It was successfully 
pointed out that Onigum was a fire 
hazard, was difficult of access and, as 
a converted school, was completely 
unsuitable as a sanatorium. Transfer 
of Indian TB patients to Walker, the 
council showed, would make avail- 
able every modern appliance and 
facility for the treatment of tubercu- 
losis in any stage and, in addition, 
would provide medical and nursing 
service of the highest type. Facilities 
of the state hospital would be supple- 
mented by the field work of the 
Chippewa Nursing Service, a joint 
project of the Indian Bureau and the 
state board of health. The complete 
program included using the services 
of Indian Bureau physicians, of Dr. 


Floyd M. Feldmann, then epidemiolo- 
gist on the state hospital staff, use of 
the regular epidemiological labora- 
tory and other services available from 
the state. Among other things, the 
plan provided for supervision of dis- 
charged patients and investigation of 
suspects. 

The need for a complete program, 
including provision of the facilities 
and services previously noted, had 
been amply established through clinic 
reports from the Indian Bureau, the 
state board of health, the state board 
of control, supplemented by the work 
of local TB hospitals and non-official 
agencies. Among 4,670 Indians exam- 
ined, a total of 1,085 cases of tuber- 
culosis was disclosed. Of these 229 
cases were of the adult type and 856 
of the childhood type. Since field con- 
ditions were such that X-ray exami- 
nation of all Indians showing reaction 
to the Mantoux test was impossible, 
it was concluded that the actual TB 
infection rate among Indians was 
greater than reported. 


Chippewa Wing Opened in 1935 


In 1933 the legislature authorized 
the deeding of land on the ground of 
the state TB hospital as the site for 
the projected Chippewa Wing which 
was to. be constructed and equipped 
with Federal funds. This wing, as 
stated earlier, was open for patients 
in August 1935. Today, by special 
arrangement with the state, local TB 
hospitals, supplementing the capacity 
of the Chippewa Wing at Walker, 
accept Indian cases in their areas 
under provisions of state and Federal 
contract for surgical and medical care 
without racial distinction. 

A further important step was taken 
in 1935 when Dr. Robert N. Barr, of 
the state board of health, established 
the Chippewa Indian Health Unit 
with headquarters at Cass Lake. This 
unit provided public health nurses 
and office services. Quarters were fur- 
nished by the Consolidated Chippewa 
Agency. All health work of the unit, 
including. tuberculosis work, is done 
in cooperation with the Indian Bu- 
reau, the state TB hospital, and other 
state agencies. In the following year, 
1936, Dr. James Kingston, acting for 
the state board of health, organized 
State Health Disirict No. 1. 


Dr. Kingston headed the district 
until 1938 when he took a temporary 
leave to obtain a degree in public 
health at Harvard. Dr. Dean S. Flem- 
ing headed the district in the interim, 
Dr. Kingston returning to the post 
in 1939. Dr. Kingston in 1942 left 
to serve with the U.S. Navy and Dr. 
Percy T. Watson doubled as head of 
both District No. 1 and the Chippewa 
Unit. Dr. Mary Ghostley, who was 
superintendent of the Lake Julia San- 
atorium until it closed in 1952, is now 
medica! director of District 1. 


Present Facilities Good 

Present Federal and state contracts 
cover complete care, medical and 
surgical, in the Chippewa Wing and 
local tuberculosis hospitals, also out- 
patient clinic service of the state hos- 
pital, under Dr. Elizabeth Leggett, 
plus the services of nurses attached 
to the state board of health. Reserva- 
tion and county mass X-ray surveys 
by state health department mobile 
units are made periodically, including 
whites as well as Indians. It is recog- 
nized now that Minnesota Indians 
have available every facility for tu- 
berculosis treatment that TB hospi- 
tals anywhere can offer. 


However, it is also recognized that 
much work remains to be done. Full- 
time local health service is the logical 
eventual solution of public health 
problems but funds, Federal, state 
and local, are insufficient. Extension 
of Federal contracts was authorized 
by the 82nd Congress. Minnesota, to- 


gether with the Territory of Alaska 


and states with Indian populations, 
will be able to take advantage of 
this. Congress is now considering 
bills to transfer administration of 
health sérvices for Indians and the 
operation of Indian hospitals from 
the Bureau of Indian Affairs to the 
USPHS. This step has long been 
advocated by the Association of State 
and Territorial Health Officers, and 
more recently has been actively sup- 
ported by the NTA and its consti 
tuent associations. The bill is being 
sponsored in the Senate by Senator 
Thye, Minnesota, and Senator Butler, 
Nebraska. In the House the measure 
is sponsored by Representative Wal- 
ter H. Judd, M.D., Minnesota, and 
Representative Patten, Arizona. 
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In recent years the subject of tuber- 
culosis bed occupancy has been receiv- 
ing attention from those of us engaged 
in tuberculosis control. With the intro- 
duction of the new tuberculosis drugs 
and improved methods of hospital and 
home care, this subject has taken on 
added significance. 


New Drugs a Factor 

There are those of us who believe, 
for example, that the new tuberculosis 
drugs may in the immediate future 
actually increase rather than decrease 
the demand for tuberculosis beds, since 
they will enable us to treat successfully 
more cases than had been possible here- 
tofore. 

On the other hand, there is hope that 
these drugs, used judiciously and in 
conjunction with improved methods of 
home care, may in many cases shorten 
the length of hospital stay, thereby 
releasing much needed _ tuberculosis 
beds for other patients. Whatever the 
final result may be, it is evident in 
either case that a sound estimate of 
the number of tuberculosis hospital 
beds occupied at any time can be of 
inestimable value to health authorities 
in planning for the future bed needs 


gram. 


With this in mind, the Division of 
Chronic Disease and Tuberculosis, U.S. 
Public Health Service. in compiling 
data for its recently published /ndex 
of Hospitals and Sanatoria With Tu- 
berculosis Beds in the United States 
and Territories as of April 1, 1953 
(PHS Publication No. 337), succeeded 
in collecting additional information on 
tuberculosis bed occupancy from which 
a fairly accurate estimate of the num- 
ber of tuberculosis patients hospitalized 
on that date can be given. The 1952 
edition of the Index and all previous 
editions showed data as of Jan. 1. 
Because of past difficulties in procur- 


of the over-all tuberculosis control pro-_ 


Hcw Many TB Beds? 


Public Health Service Estimates Place the 
Figure at More than 125,000 Occupied as of 
April i, 1953, in the United States and Territories 


ing accurate estimates of available 
tuberculosis beds for that date, this and 
subsequent issues of the /ndex will 
contain information as of April 1. 

It is estimated that in the United 
States and Territories on April 1, 1953, 
tuberculosis bed occupancy was more 
than 125,000. Excluded from this esti- 
mate are tuberculosis beds in local 
mental and penal institutions, since no 
data are available for these institutions. 
For the same reason, no attempt was 
made to estimate tuberculosis bed oc- 
cupancy in mental and penal institu- 
tions in the Territories. However, an 
estimate of beds occupied by tubercu- 
losis patients in mental and penal insti- 
tutions at the state level in continental 
United States is included. 


NTA Data Included 


The total estimate of occupied beds 
includes 96,180 in Federal and non- 
Federal tuberculosis hospitals and other 
hospitals with assigned tuberculosis 
beds in the United States and 4,047 
beds occupied in similar institutions in 
the Territories. In addition, approxi- 
mately 24,000 tuberculosis patients 
were hospitalized in state mental and 
penal institutions within the continental 
United States at the end of 1950, ac- 
cording to the National Tuberculosis 
Association’s Tuberculosis Hospital 


by 

Robert 

J. 

Anderson, M.D. 


Dr. Anderson is medical director and assist- 
ant chief, Division of Special Health Serv- 
ices, U.S. Public Health Service. 


and Sanatorium Directory for 1951, 
the only available data at the time this 
article was written. In estimating the 
number of tuberculosis patients hos- 
pitalized in state mental and penal insti- 
tutions, it was necessary to use this 
data and assume that only the beds 
actually occupied by tuberculosis pa- 
tients in these institutions were re- 
ported as tuberculosis beds. 


Recent Estimates 

The table below represents our most 
recent estimate of the number of beds 
occupied in the United States and Ter- 
ritories and shows a comparison of 
1952 data with that for 1953. It does 
not include tuberculosis beds in mental 
and penal institutions, with the excep- 
tion of those in Federal penitentiaries 
within the United States. 

In compiling these data it was neces- 
sary to make the following adjust- 
ments: (a) When data were not avail- 
able for the specific year, data from 
the preceding year were substituted, 
and (b) when the number of beds oc- 
cupied was not available, the percent- 
age of beds occupied in the preceding 
year was applied to the rated capacity 


TUBERCULOSIS BEDS OCCUPIED: 


UNITED STATES AND TERRITORIES, 1952 and 1953 


Year Total 
1952 Total: 97,0431 
Non-Federal 80,498 
Federal 16,545 
1953 Total: 100,227 
Non-Federal 82,737 
Federal 17,490 


United States Territories | 
3,799 
77,096 3,402 
16,148 397 
96,180 4,047 
3,593 
17.036 454 


1 Adjusted for change in classifications of hospitals between 1952 and 1953 


and for non-respondents. 
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of the specific year to obtain an esti- 
mate of the number of beds occupied. 
In all, adjustments were made for 14 
hospitals (1952) and for 31 hospitals 
(1953). 

The value of accurate, timely statis- 
tics in preparing estimates of this kind 
cannot be overemphasized because, in 
the final analysis, an estimate is only 
as reliable as its components. It is of 
utmost importance, therefore, that 
health authorities recognize this fact 
and strive continually to improve re- 
porting procedures within their respec- 
tive jurisdictions, thus providing sound- 
er bases for measuring progress and 
establishing objectives. 


Maryland Assn. Aids 
Johns Hopkins Project 


An appropriation of approximately 
$14,000 has been made by the Mary- 
land Tuberculosis Association to sup- 
port the newly-organized Tubercu- 
losis Section of the Chest Clinic in the 
Johns Hopkins Hospital, Baltimore. 

The project, conducted under the 
direction of Dr. Miriam E. Brailey, 
former director of the Bureau of 
Tuberculosis, Baltimore City Health 
Department, is a cooperative under- 
taking involving the Johns Hopkins 
School of Medicine, the hospital, the 
School of Hygiene, and the tubercu- 
losis association. It is coordinated 
with the Maryland State and Balti- 
more City Health Departments and 
operates within the Department of 
Medicine of the medical school. 

The tuberculosis association appro- 
priation provides the salaries of the 
director, a medical social worker, who 
serves as her assistant, and a clerk 
who rounds up patients for miniature 
chest X-rays as they are admitted to 
the out-patient departments. It also 
provides funds for the costs of the 
administration of the project by the 
Johns Hopkins School of Medicine. 

Dr. Brailey, who devotes her full 
time to the work, serves as coordi- 
nator of tuberculosis in the hospital, 
rendering consultation service in tu- 
berculosis, supervising the care and 
followup of patients, educating house 
officers and students in the manage- 
ment of tuberculosis, and directing 


the search for new cases among the 
patients admitted to the out-patient 
departments and among hospital per- 
sonnel. 

Since the new service was begun 
in September, 1953, there has been 
evidence of improved service to pa- 
tients. House officers, medical stu- 


State Services Revamped 


Reorganization of the Bureau 
of State Services of the Public 
Health Service was effected in 
April, according to official word 
from Washington. 

Under the new pian, the Bu- 
reau of State Services will have 
six divisions, as follows: Division 
of General Health Services, Spe- 
cial Health Services, Sanitary 
Engineering Service, Internation- 
al Health, Dental Public Health, 
Communicable Disease Center, 
and Public Health Service Re- 
gional Organization. 

The Division of Special Health 
Services, which will include the 
functions of the former Division 
of Chronic Disease and Tuber- 
culosis, will be headed by Dr. 
Seward Miller, former chief of 
the Division of Occupational 
Health. Dr. Robert J. Anderson, 
former chief of the Division of 
Chronic Disease and Tubercu- 
losis, is assistant chief. 


dents, and clinic physicians have ap- 
parently benefited from consultation 
with the director, the teaching of 
tuberculosis has been increased and 
improved, and a steady effort is being 
made to get a chest X-ray annually 
on all patients attending the various 
clinics in the out-patient department. 


Trudeau School of TB 

The Trudeau School of Tubercu- 
losis will present its 40th annual 
session June 1-25 at Saranac Lake, 
N.Y. The course will cover all aspects 
of pulmonary tuberculosis and also 
certain phases of other chronic chest 
diseases, iricluding those of occupa- 
tional origin. 


College Presidents Lead 
Student Health Sessions 


A panel of six chief executives of 
American colleges keynoted the Fourth 
National Conference on Health in Col. 
leges held May 5-8 in New York 
Called to consider ways of improving 
the health of college students, the Con. 
ference was sponsored by 46 national 
health and education organizations. 

“The President Looks at the College 
Health Program” was discussed by 
President Nathan M. Pusey, Harvard 
University ; President Sarah G. Bland- 
ing, Vassar College ; Chancellor Henry 
T. Heald, New York University ; Pres- 
ident William E. Stevenson, Oberlin 
College, and President Frederick L. 
Hovde, Purdue University. President 
J. L. Morrill, University of Minnesota, 
acted as moderator. 

At the opening session Wednesday 
afternoon, Dr. Dana L. Farnsworth, 
medical director of Massachusetts In- 
stitute of Technology and president of 
the American College Health Associa- 
tion, spoke on “College Health Comes 
of Age” to more than 500 delegates 
representing colleges and universities 
in all parts of the United States, Can- 
ada, Central and South America. 

Howard A. Rusk, M.D., Director 
of the Institute of Physical Medicine 
and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center, spoke 
at the luncheon meeting, May 7. 

Other sessions were devoted to com- 
mittee work on college health problems. 
The committee reports will be pub- 


‘lished and, according to President 


Morrill, will set standards for the next 
decade. 


Discontinues Health Camp 

The Brooklyn (N.Y.) Tuberculosis 
and Health Association, recognizing 
the fact that tuberculosis in children is 
no longer a deciding factor in the 
over-all tuberculosis control problem 
and acting on the advice of the Ne 
tional Tuberculosis Association, is dis- 
continuing the maintenance and opera 
tion of Camp Christmas Seals at Beat 
Mountain. The camp, which gave st 
pervised care to undernourished chil 
dren and children from families having 
a history of tuberculosis was in opefe 
tion for more than 25 years. 
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During the past five years at Firland 
Sanatorium in Seattle, Wash., we have 
had an unusual and perhaps unique 
experience in treating tuberculosis in 
a large number of persons comprising 
one of the most unfortunate segments 
of society—-vagrants and chronic alco- 
holics. This discussion is an attempt 
to share our experience with others 
who may face similar problems. It is 
by no means a blueprint for action, 
since we do not believe that we know 
the best answers to any of the problems 
that we have met. 

Our situation has been unusual in 
that since 1947 in cur city, county, and 
state we have had more beds for the 
treatment of tuberculosis than have 
been needed. In the second place, and 
perhaps largely because we have had 
an adequate number of beds, our state 
and local health officers have been zeal- 
ous in their attempts to isolate every 
individual known to have infectious 
tuberculosis and to find the unknowns 
as rapidly as possible. A city-wide mass 
X-ray survey in 1948 included the Skid 
Row area and for several years the 
Seattle-King County Health Depart- 
ment has X-rayed each new admission 
to the King County Jail and to the 
Alcoholic Rehabilitation Center. This 
survey has recently been extended to 
the Seattle City Jail. 


Locked Ward Necessary 

The policy of enforced isolation has 
necessitated a iocked ward which is a 
part of our hospital and to which pa- 
tients are admitted by order of local 
health officers from anywhere in the 
state. An occasional patient is admitted 
on parole from one of the state penal 
institutions or mental hospitals for 
treatment of a tuberculosis lesion that 
cannot be treated in the referring insti- 
tution. But the great majority of ad- 
missions to the locked ward are unem- 
Ployed or very irregularly employed 


Isolating the Recalcitrants 


Detention Ward Used by Seattle Hospital as an 
Attempt to Halt the Spread of Tuberculosis Infection 
From Derelicts and Chronic Alcoholics 


chronic alcoholics from the metropoli- 
tan area. 

Our first detention facility was a 
large open ward, but numerous diffi- 
culties, ranging from fights between 
patients to arson and mass escape, 
taught us that such an arrangement 
was impractical. We now have a 52-bed 
ward consisting entirely of single 
rooms, except for two double rooms 
in the small and separate area for 
women patients. There are double sets 
of locked doors to the outside and 
windows are covered by heavy screens. 
All of the rooms can be locked indi- 
vidually. Almost all the rooms are 
furnished like the other rooms in the 
hospital but a few have only concrete 
blocks on which a mattress can be 
placed and have doors which are much 
heavier than the others. 
are reserved for patients who present 
an unusual risk of suicide, assault, or 
destruction of property. The whole 
ward is painted in light colors and is 
physically as attractive as any other 
ward in the hospital. 


Recreation Facilities Furnished 
Except for the maximum security 

rooms, patients’ doors are locked only 

at night. Visiting between patients is 


‘permitted but congregation of large 


groups is discouraged. Reading mate- 
rial, radios, and television sets are per- 
mitted as on any other ward. Occupa- 
tional therapy which does not require 
dangerous instruments, such as knives, 
is encouraged. The facilities of the 
Departments of Social Service, Re- 
habilitation, and Education are fur- 
nished as on any other ward, and the 
services of chaplains and psychiatrists 
are available. The decreased emphasis 
on bed rest has created a need for more 
recreational facilities and we are now 
in the process of providing a recreation 
room. Visitors from outside the hos- 
pital are permitted, but only at one end 


These rooms . 


Roberts 


Dr. Davies is medical director of Firland 
Sanatorium, Seattle, Wash., and clinical as- 
sociate professor of medicine, University of 
Washington. He is a member of the National 
Vebusiiels Association Board of Directors, 
a member of the Advisory Board of the 
American Trudeau Society, and president of 
the Pacific-Northwest Trudeau Seciety. His 
article is a contribution from the Committee 
on Medical Relations of the ATS. 


of the ward, where the visitor is sep- 
arated from the patient by a heavy fine 
mesh screen. Patients from the other 
wards are not permitted to visit patients 
in the locked ward except in an emer- 
gency. 

The patients in the locked ward are 
not permitted to have money or valu- 
ables. These are kept for them in the 
hospital business office. They may make 
purchases by written order on their 
accounts. Their mail is opened and 
read and any packages are opened and 
inspected. 


Punishment Not the Purpose 


Although there is forced confinement 
in a locked facility, punishment is no 
part of the purpose of this program 
and that fact is emphasized to both 
patients and employees. The locked 
ward has only two purposes. These 
are closely related. The first is to iso- 
late from the public those few patients 
with infectious tuberculosis who will 
not stay in a tuberculosis fiospital un- 
less they are locked in and who cannot 
or will not isolate themselves outside 
the hospital. The second purpose is to 
protect the other patients of the hos- 
pital from disturbance, chiefly from 
drunkenness, cn the part of those few 
patients who cannot observe. the usual 
standards of conduct. 

The average patient who is admitted 
to the locked ward stays about two 
weeks and is then transferred to an 
open ward of the hospital. If he leaves 
the hospital without permission or be- 
comes disturbing to others, usually 
because of drinking, he is readmitted 
to the locked ward for perhaps a month. 
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On the third admission he will prob- 
ably stay three months. On the fourth 
admission he may stay six months or 
until he is eligible for discharge from 
the hospital. 

The great majority of patients who 
are admitted to our locked ward are 
not very troublesome. As a result of 
our aggressive program of tuberculosis 
control, we constantly have from 200 
to 300 chronic alcoholic patients in our 
hospital but the census on the locked 
ward is usually about 30. 


Short-Term Results Good 


The short-term results of tubercu- 
losis treatment in this group of patients 
is extraordinarily good. Alcoholism and 
inadequate diet have greatly lowered 
their resistance to tuberculosis and 
when these conditions are corrected 
they respond, sometimes almost miracu- 
lously, to proper treatment. 

The long-term results of treatment 
of tuberculosis and of efforts directed 
toward general rehabilitation are dis- 
couraging. We have had no better 
results than have others in treating 
alcoholism in those who wish to con- 
tinue to drink heavily. While a few 
men have actually been rehabilitated, 
the majority return to their old pattern 
of life on discharge and the tubercu- 
losis relapse rate is high. Another pos- 
sible factor in relapse is a high propor- 
tion of refusals of surgery by these 
men who have a life-long pattern of 
attempting to avoid the unpleasant 
aspects of reality. 

Altogether this program seems 
worthwhile to us. It protects the com- 
munity from a great many sources of 
infection. It provides care and treat- 
ment for a great many men who need 
it badly. 

It may be objected by some that one 
provides a doubtful service if it must 
be given under lock and key. Cer- 
tainly, our patients often complain bit- 
terly about being deprived of their 
liberty and about everything else con- 
nected with their treatment. But rather 
frequently they ask to be kept on the 
locked ward when they are eligible for 
transfer to some other part of the hos- 
pital. If they run away from the hospi- 
tal, they often return voluntarily after 
a short fling. If they do not return, 


In the July Issue.... 


Watch for the article on tuber- 
culosis research which is sched- 
uled to appear in the July But- 
LETIN under the by-line of Dr. 
Esmond R. Long, director of 
medical research, National Tu- 
berculosis Association. 

Dr. Long’s paper, while much 
longer than those usually carried 
in the BULLETIN, is being pub- 
lished in its entirety because of 
its excellence in spelling out the 
story of tuberculosis research 
from its beginnings up to pres- 
ent-day programs. Its subject 
matter, including sections on 
chemotherapy, immunization by 
serums and vaccines, the factors 
of natural and acquired resist- 
ance, and the needs in research 
and the NTA program, gives a 
thoughtful and comprehensive 
picture. 


they usually are arrested for drunken- 
ness or by some means arrange matters 
so that they are certain to be brought 
back. They very rarely leave the state 
or make any real effort to escape return 
to the hospital. We think their actions 
speak louder than their words. 


State TB Hospital Is 
Opened in Tennessee 


Completion of the fourth state tu- 
berculosis hospital in Tennessee since 
the current building program got un- 
der way in 1945 was observed recent- 
ly when the new. Middle Tennessec 
Tuberculosis Hospital was dedicated 
at Nashville. 

The 224-bed hospital, built at a cost 
of $4,600,000, was started in July 
1951 and is ultra modern in every re- 
spect. Some of its outstanding fea- 
tures are the blood bank, six operat- 
ing rooms, equipped especially against 
the danger of static explosions; the 
stainless steel “push button” kitchen, 
special “oxygen rooms,” special diet 
kitchens on each floor, and one of the 
most modern laboratories in the 
country. 


Training Project 
Workshop method to be used 
in teaching nurses 
to train nursing aides 

A project to teach nurses to train 
nursing aides and other auxiliary mem. 
bers of the nursing team is being ¢. 
sponsored by the American Hospital 
Association, the Department of Hos. 
pital Nursing of the National League 
for Nursing, and the U.S. Public 
Health Service. 

The plan calls for small, local work. 
shops where nurses can develop the 
kind of teaching skill needed to give 
on-the-job training. The workshops 
will be conducted within short travel. 
ing distance of each hospital or nurs. 
ing home wherever possible and an 
instructor will be invited from each 
institution. 

In addition to the workshops, con- 
sultation service will be available to 
hospitals wishing to inaugurate pro- 
grams and the training consultant who 
conducted the workshop will assist in 
their organization. 

The national program is designed 
for all kinds of hospitals. The needs 
of small institutions have been given 
particular attention. Nurses with or 
without special training and experience 
in the field of education are expected 
to be the instructors. 

The first phase of the project was 
the preparation of two publications: 
A Handbook for Nursing Aides tm 
Hospitals, prepared by the PHS, as- 
sisted by the Children’s Bureau, and 
Nursing Aide Instructors Guide, writ- 


‘ten by the PHS to help nurses develop 


on-the-job training programs in their 
own hospitals. 

A state committee on the project will 
be formed in each state by the state 
league for nursing, with official repre- 
sentatives of the state nurses associa- 
tion, the state health department, and 
universities offering courses in nursing 
service administration. 


New State Hospital 

Nelsonville has been chosen as the 
site for Ohio’s new state tuberculosis 
hospital, according to the Ohio Tuber- 
culosis and Health Association. The 
100-bed hospital will serve the south- 
eastern part of the state. 


TE 


Progr 


Publ 
is a kit 
agency 
people’ 
with v 
again.’ 

Oth 
a cont 
newspé 
catchy 
soothit 
vision. 

Still 
as a k 
toothy 
ish en’ 
Makin 

Act 
makin 
If you 
a 
make 
to bac 
conju 
cation 
in as 

The 
teriou 

memt 
associ 
They’ 
execu 

Seal | 

tors— 

assoc 


Two-] 
Th 
assoc 
to kn 
able 
and 
the | 
part 
the | 
assoc 


ect 
to be used 


les 

to train 
liary mem. 
being oo. 
1 Hospital 
t of Hos. 


al League 
S. Public 


ocal work. 
velop the 
to give 
workshops 
rt travel- 
or nurs. 
e and an 
rom each 


con- 
ailable to 
rate pro- 
Itant who 
assist in 


designed 
he needs 
en given 
with or 
x perience 
expected 


ject was 
‘ications: 
Aides in 
HS, as- 
eau, and 
de, writ- 
develop 
in their 


ject will 
he state 
il repre- 
associa- 
ant, and 
nursing 


as the 
rculosis 
Tuber- 
n. The 
-south- 


Public relations, some people think, 
isa kind of magic salve a company or 
agency rubs on when it has wounded 
people’s sensibilities. It’s something 
with which “to get yourself in good 
again.” 

Others think of public relations as 
a continual barrage of “releases” — 
newspaper statements, clever pictures, 
catchy slogans, attention-getting or 
soothing messages over radio and tele- 
vision. 

Still others think of public relations 
as a kind of glorified glad-handing— 
toothy smile, gripping handshake, lav- 
ish entertainment. 


Making Friends, Influencing People 


Actually, public relations is simply 
making friends and influencing people. 
If you are in public relations work for 
a tuberculosis association, you try to 
make friends for it, persuade people 
to back it by buying Christmas Seals, 
conjure people into listening to its edu- 
cational messages and to become doers 
in as well as auditors of its program. 

There’s nothing magical or even mys- 
terious in all this. Every good staff 
member in every good tuberculosis 
association tries to do these things. 
They’re a big part of the daily jobs of 
executives and switchboard operators, 
Seal Sale secretaries and health educa- 
tors—and almost everybody else on the 
association payroll. 


Two-Fold Job 


The public relations person, if the 
association has one, may be expected 
to know the mechanics of writing read- 
able news stories, designing attractive 
pamphlets, arranging for effective radio 
and television programs. But these are 
the lesser part of the job. The bigger 
Part is two-fold: To understand what 
the public knows or thinks about the 
association, and to develop policies, 


TB and Public Relations 


Conference Advisory Committee Explores Questions 
Of Association Work Involving Over-All Policies and 
Programs as Well as Media for Disseminating Information 


projects, and programs that build com- 
munity respect and liking for the or- 
ganization. 

If the public relations person doesn’t 
exist—and in most tuberculosis asso- 
ciations he doesn’t—somebody else 
must do these things. Or, better still, 
other people, for always it must be a 
teamwork job. 

The Advisory Committee on Public 
Relations of the National Conference 
of Tuberculosis Workers is not a com- 
mittee of technicians in the mechanics 
of making friends or providing tuber- 
culosis information en masse. Two 
members, currently, hold supervisory 
positions in public relations depart- 
ments. Three are executive secretaries, 
working primarily with the major pol- 


icies and programs of their organiza-. 


tions as well as with the day-by-day 
chores of their jobs. 


Larger Questions 

The Committee, therefore, does not 
spend its committee time on techniques 
alone. The Public Relations Division 
of the National Tuberculosis Associa- 
tion has welcomed criticisms of and 
suggestions on its media—its publicity 
kits, publications, radio and television 


' features, meetings, and seminars. The 


Committee gives its views on effective 
use of media when they are used—and 
sometimes when they aren’t. But, more 
particularly, the Committee has tried 
to think and talk and sometimes to do 
something about such larger questions 
as these: 

1. How can the seriousness of the 
tuberculosis problem be kept vividly 
alive in people’s minds in the face of 
the declining death rate? We have 
popularized one measuring rod; now 
we must play it down. We must talk 
about cases, not deaths; we must look 
to the living, not to the cemeteries. 
But statistics of cases alone will not 


| The article below, contributed as the joint 

| thinking of the Advisory Committee on Pub- 

| lic Relations of the National Conference of 
Tuberculosis Workers, concludes a series of 

| five articles from the various advisory com- 

| mittees of the Conference, which have been 

| published in recent months by the BULLETIN. 

| The Committee ists of Harold Holand, 

| Director of Research and Publications, Wis- 

| consin Anti-Tuberculosis Association, Chair- 

| 


man; Joseph Carling, Executive Secretary, 
Utah Tuberculosis and Health Association; 
Miss Claudia B. Galiher, Executive Secretary, 
Montgomery County (Md.) Tuberculosis As- 
sociation; Mrs. Mary W. Hooker, Director of 
Public Relations, New York (N.Y.) Tubercu- 
losis and Heaith Association, and J. Irvin 
Nichols, Executive Secretary, Kentucky Tu- 
berculosis Association. 


do it. Those statistics must become 


people. 


The Human Touch 

2. How can we get the human touch 
into our educational messages? More 
and more the voluntary tuberculosis 
control movement is manned by work- 
ers with professional training—and, 
alas, with professional patters. Phy- 
sicians, nurses, medical-social workers, 
rehabilitation counselors, health educa- 
tors, and public relations people, too, 
all tend to “talk their own language.” 
Meanwhile, the general public listens in 
puzzled bewilderment, or more likely 
does not listen at all. | 

The public relations committee of 
the NCTW has thought much and 
hopes to bring up some concrete ideas 
on how to make tuberculosis more 
vividly alive in people’s minds in terms 
of living people, rather than in terms 
of dead statistics. 


Translating Research 

3. How can we translate medical 
research into laymen’s language? 
Twenty years ago “the cure” consisted 
largely of rest, good food, and fresh 
air. These were easy to explain. To- 
day “the cure” is a matter of chemo- 
therapy, resection surgery, psychoso- 
matic medicine, and a lot. of other 
things with long names. They are no/ 
easy to explain. 

Moreover, there appears to be a con- 
siderable difference of opinion among 
tuberculosis physicians today as to how 
patients should be treated. Will the 
average length of hospital stay be dras- 
tically shortened? Will home care be- 
come widely accepted? Will the new- 
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drugs-and-resection-surgery type of 
treatment largely wipe out the need for 
rehabilitation programs? 

There is need today for very close 
“clearance” between physicians and 
their lay interpreters in the tuberculosis 
field. The Advisory Committee on Pub- 
lic Relations hopes to see a closer 
working relationship developed with an 
appropriate group in the American 
Trudeau Society, so that these lay 
interpreters may have better medical 
guidance in what to tell the public and 
how. 


Freer Flow of Ideas 


4. How can we develop a freer flow 
of ideas among our 3,000 voluntary 
tuberculosis associations? Meetings are 
an immemorial means; but all workers 
cannot go to national or regional meet- 
ings, and all good ideas-cannot be aired 
there. Many good ideas on programs 
and procedures flow from the NTA; 
it is not so easy—people being essen- 
tially so modest—for the NTA to 
recruit ideas from the field. 

Moreover, there is need for more 
means than now exist for dissemina- 
tion of ideas that may be good, and 
may not be, or that may be good in one 
area or situation and not in another. 
In other words, the Committee believes 
there is a need not alone for “labora- 
tory-tested recipes” that can be en- 
dorsed by the NTA, but for a free 
barter of information about projects 
in the making. One such good medium, 
developed through the Committee, has 
been the public relations workshops 
held during the past two years at St. 
Paul, Minn., Washington, D.C., and 
Milwaukee, Wis. Another has been 
the evaluation with members of the 
Public Relations Division of certain 
Division services, such as the Christ- 
mas Seal Sale Publicity Kit and the 
Constant Invader radio transcriptions, 
solicited from state tuberculosis asso- 
ciations by the Public Relations Divi- 
sion of the NTA. Still a third has been 
a wide solicitation of questions from 
the field on subjects which it wants 
discussed in the meetings of the Ad- 
visory Committee. 

5. What motivates people to buy 
Christmas Seals, think and speak well 
of the association, act upon its advice 
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to have a chest X-ray or enter a tuber- 
culosis hospital ? 

This is a tremendous question, of 
equal interest also to the other four 
advisory committees of the Confer- 
ence—Seal Sale, Health Education, 
Case Finding, and Rehabilitation. No 
one knows the answer now. Perhaps 
a research study which enlists the curi- 
osities and disciplines of marketing, 
advertising, and psychology, as well as 
those within our tuberculosis associa- 
tion family, may provide it. 


Do We Represent the Public? 

6. How truly representative of the 
public we try to reach is our organiza- 
tional structure? Are our boards of 
directors unduly weighted by well-to-do 
physicians and more than well-to-do 
businessmen? Are there representatives 
from labor, from agriculture, minority 
groups, women’s organizations, the 
clergy, press, schools, public official- 
dom, and, hardest of all to recruit, the 
unorganized ? 

If these groups are not or cannot be 
represented on boards and executive 
committees, can any auxiliary system of 
representation be devised—committees, 
workshops, conferences ? 

Each of the advisory committees of 
the NCTW has had given to it a manual 
which constitutes a suggested “charge” 
of activities. In the public relations 
manual, under the section entitled 
“Public Relations Responsibilities of 
Tuberculosis Associations’ Boards and 
Entire Staff,” there is a trenchant state- 
ment: “...a representative government 
is a prime obligation to the people of a 
voluntary health movement that claims 
to operate on democratic principles. 
Unless this obligation is met, the pub- 
lic relations of the association is neces- 
sarily poor.” 

All of these questions, and many 
more that might be cited, involve over- 
all policies and programs as well as 
media for disseminating information. 
Executives and boards of directors 
must give thought to them. For all are 
concerned with the most basic of all 
questions today before tuberculosis as- 
sociations: Are we offering the public 
a product which justifies our asking it 
to continue our existence? 


Dr. Anders, a Founder 
Of NTA, Dies; Aged 97 


Dr. Howard S. Anders, a founder 
of the National Tuberculosis Associ. 
tion, and third president of the Pen. 
sylvania Society for the Prevention of 
Tuberculosis, died at Bryn Mawr, Pg, 
in March at the age of 87. 


Dr. Anders, who had practiced med- 
icine in Philadelphia for nearly 60 years 
before his retirement a few years ago, 
was a pioneer in tuberculosis contro} 
and public sanitation. He advocated the 
use of individual drinking cups in of- 
fices and factories and was instrumen- 
tal in the elimination of the common 
communion cup in many churches jn 
the 1890’s. He once said he was a 
“crank” about bad water, unsanitary 
drinking cups, dirty streets, and indis- 
criminate spitting. 

A graduate of the University of 
Pennsylvania Medical School in 1890, 
Dr. Anders attracted the attention of 
the medical profession and the press 
by his graduation thesis on the rela- 
tion of dark, narrow streets to the 
incidence of tuberculosis. He interest- 
ed himself in the work of the Penn- 
sylvania Society and became its presi- 
dent in 1902, serving until 1905, and 
assisted in the founding of the Na- 
tional Association in 1904. 

Dr. Anders was a fellow of the 
Royal Meteorological Society, of Lon- 
don, England, and a past president of 
the Philadelphia Society of Arts and 
Letters. He wrote a number of books 


‘and papers on public health and medi- 


cine, one of them a textbook on physi- 
cal diagnosis. 


Aids Nurse Education 

Third-year nursing students at the 
Boston College School of Nursing are 
getting a glimpse into the public health 
aspects of tuberculosis control through 
a recently inaugurated two-week oriet- 
tation course. The course was arranged 
by the Massachusetts Tuberculosis and 
Health League and the nursing school 
and involves field visits to various 
agencies throughout the state. 
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John H. Skavlem, M.D. 


President 
National Tuberculosis 


Association 


The church, the strongest and oldest 
organization in history, is founded and 
has grown strong on the practice of 
spreading the gospel and of helping its 
weaker units. Not only is the strong 
church or congregation interested in 
the spread of its teachings to remote 
lands but it is actively concerned with 
the strengthening of weak, impover- 
ished units of its denomination in its 
own country, in its state, and in its 
immediate community. The extension 
of a helping hand by the stronger mem- 
ber to a weaker one is regarded as 
essential to the maintenance of growth 
and the accomplishment of its objec- 
tives, 

The missionary spirit is common to 
all organizations dedicated to the wel- 
fare of the people. The National Tu- 
berculosis Association and its constitu- 
ent and affiliated associations are so 
dedicated. They can and do make use 
of the practice of missions in attempt- 
ing to reach their objective—the con- 
trol and eradication of tuberculosis in 
all parts of our land and in all of our 
people. 


Need for Missions 


There is greater and more apparent 
need for missionary work on the part 
of our tuberculosis associations now 
than ever before. When tuberculosis 
death rates were high in all of our 
communities we were busy trying to 
make our money and efforts cover the 
imperative needs and to give to each an 
equitable share. The assets of each 
community were entirely consumed and 


were even then inadequate to meet its 
needs. Now we have communities 
where we need not spread our money 
and efforts thinly but rather we can 
choose and limit our available assets 
in carefully selected activities. Here 
we should apply the principle of our 
stated objective. 


Approaching the subject in even a 
selfish or provincial way, we must 
realize that regardless of how well we 
have done the job at home we will not 
remain safe unless the jeb is done 
equally well in all areas, all communi- 
ties, and in all states. 


Areas of Necrosis 

There is a simile between the cure of 
tuberculosis in an individual and the 
complete control of the disease in the 
total population of any given area. In 
treating tuberculosis in an individual 
we first apply general measures of iso- 
lation, rest, good food, and the specific 
chemotherapy indicated. These meas- 
ures will nearly always bring about 
improvement in the over-all condition 
of the patient and the diseased areas in 
the lungs will decrease. In some cases 
these measures will bring about com- 
plete cure. But often complete healing 
of all the diseased portions of the 
lungs is not accomplished and a so- 
called area of necrosis remains. We 
know that there cannot be complete 
healing of the total lung area as long 
as an area of necrosis exists where 
tubercle bacilli continue to live and 
multiply. To accomplish complete cure 
the area of necrosis must be eradicated 
by surgical means. Only then is the 
healthy part of the lung safe from 
reinfection. 

Tuberculosis in the population of any 
area in the world cannot be brought 
under complete and lasting control as 
long as there exist other communities 
where the disease is rampant and where 
death rates are high. When we have 
accomplished the apparently complete 
control of tuberculosis in our own area 
we must concern ourselves with the 
removal of the necrotic areas which 
block the complete eradication of the 
disease in the total population. We 
know where these areas of high infec- 
tiousness exist. I recently had a letter 
from an Episcopal missionary in Fort 
Yukon, Alaska, telling of the tragic 


prevalence and death rate of tubercu- 
losis in that part of the Arctic. He 
asked for samples of medicine to sup- 
ply the desperately sick in the small 
hospital there. One could easily call on 
all those who have an ample record of 
accomplishment in the control of tuber- 
culosis in their home areas to help out 
where help is so badly needed. 


Grants-in-Aid 

Sitting through a session of the 
Budget Committee of the NTA is an 
impressive lesson in weighing the needs 
and merits of all the activities of our 
Association. A report from the Com- 
mittee on Grants-in-Aid to the Budget 
Committee is an example of the thor- 
oughness with which the needs and 
merits of requests for aid from various 
associations throughout the country are 
studied. The Committee on Grants-in- 
Aid, although realizing that each re- 
quest is an urgent, honest appeal for 
help in a weakened area, is forced to 
reduce the amounts requested by ap- 
proximately 50 per cent. Because of 
lack of funds, the Budget Committee, 
in turn, reduces these amounts by al- 
most 25 per cent. In so doing, all Com- 
mittee members are mindful of the fact 


- that they are unable to reach out, a 


much needed helping hand to a dis- 
tressed area which blocks or threatens 
the objective of complete control or 
eradication of the disease. The grants- 
in-aid program is our mission and it 
must be enlarged by volunteer support 
from every tuberculosis association 
which can spare some funds, be the 
amount large or small. 


More Student Nurses in '53 

Schools of professional nursing in 
the United States admitted 43,327 
new student nurses in 1953, according 
to the National League for Nursing. 
The 1953 enrollment shows-an over- 
all increase of 1.8 per cent over 1952, 
with 27 states and the District of 
Columbia increasing their nurse stu- 
dent enrollment, one state, Montana, 
remaining at the 1952 level, and 20 
states and the territories of Hawaii 
and Puerto Rico, showing a decrease 
in the number of new students. 
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ATS Committee on Therapy 
Advises Clinicians to Adhere to 
Established Indications for .. . 


Bed Rest in TB 


The value of bed rest in the treat- 
ment of tuberculosis is re-emphasized 
in a statement issued by the Committee 
on Therapy of the American Trudeau 
Society, medical section of the National 
Tuberculosis Association. 

While the use of drugs in treating 
tuberculosis appears to be shortening 
“materially” the period of recovery of 
the average case of tuberculosis, the 
committee points out that this has not 
changed the indications for rest therapy 
while the disease is in an active stage. 


Present Studies Inconclusive 

Commenting on various studies now 
under way to determine whether bed 
rest may be modified, and to what ex- 
tent, the statement points out that no 
conclusions can as yet be drawn from 
the studies and suggests that until the 
studies are completed “the clinician 
will be well advised to adhere to estab- 
lished indications for bed rest.” 

The complete statement follows : 

“The continuing reports showing the 
increased effectiveness of antimicrobi- 
al therapy in the treatment of pul- 
monary tuberculosis have caused many 
physicians to question the necessity or 
advisability of prolonged bed rest. This 
has been further accentuated by stories 
in newspapers and magazines of pro- 
posed clinical studies on the value of 
bed rest, although no such studies have 
in fact progressed to a stage which per- 
mits even preliminary conclusions to be 
drawn. 

“Programs for the treatment of un- 
hospitalized patients frequently are 
misinterpreted as ‘ambulatory’ treat- 
ment programs whereas they do not 
necessarily exclude bed care. Programs 
for the unhospitalized are actually de- 
signed to supplement hospital care of 
patients, rather than to replace it, by: 
(1) commencing antimicrobial therapy 
before hospitalization can be effected in 
communities where there is a shortage 
of hospital beds, and (2) continuing 
long-term drug therapy after control 
of the disease has been effected by 
hospital treatment. Even when home 


care is substituted entirely for hospital 
care by organized out-patient services, 
provision is made for bed care in the 
home. The designation of programs of 
this type as ‘ambulatory’ presupposes 
an abandonment of the principle of 
rest therapy which is not intended and 
is not yet, at least, officially recom- 
mended by any groups. 

“The Committee on Therapy points 
out again that, from the facts now 
available, there is no evidence to sup- 
port a reduction in the amount of rest 
therapy from that of past practices 
except as it may be justified by an 
earlier attainment of an inactive status 
of the disease. There appears to be no 
doubt that antimicrobial therapy has 
materially shortened the period of re- 
covery of the average case of tubercu- 
losis, and that it has greatly decreased 
the case fatality rate. This does not 
necessarily imply, however, that it has 
altered the indications for rest therapy 
during the active phases of the illness. 


Bed Rest Still Indicated 
“No-conclusions can as yet be drawn 
from studies now in progress to deter- 
mine to what extent bed rest may be 
safely dispensed with and whether in 
some types or stages of the disease bed 
rest may be an unimportant part of 
treatment. Until these studies are com- 


pleted, the clinician will be well advised . 


to adhere to established indications for 
bed care. Essentially, these consist of 
relatively complete bed rest, in accord- 
ance with previously accepted princi- 
ples, until all symptoms have cleared, 
no cavities can be seen on X-ray, 
lesions are stabilized and sputum is 
negative on culture. It should be borne 
in mind that the tuberculosis patient 
should be hospitalized if at all possible 
throughout the infectious stage of his 
disease. In addition to the benefits of 
hospitalization to the patient, this is 
sound public health practice to prevent 
the spread of tuberculosis. 

“From the stage when arrest of the 
disease is attained, progressive activity 
of the patient is permitted so that he 


may gradually become physically ge 
habilitated. Activity is usually ¢ 
graded that at least six months are ge 
quired to restore the patient to ge 
tively normal activity. The total ( 
of disability, though greatly shorteney 
on the average with antimicrobial the 
apy, must still be estimated at a min 
mum of one year, even in relatively 
mild cases which respond favorably to 
treatment. Even after this, the usual 
protective restrictions as to the charac 
ter and number of hours of work and 
the avoidance of strenuous exertion of 
fatigue must be observed for several 
years at least. The use of antimicrobial 
therapy itself for a total of one andg 
half to two years is commonly a 
mended but information is not ¥et 
available with respect to whether this 
provides adequate protection to permit 
any shortening of the convalescent 
period. 

“The fact that patients may subse- 
quently undergo surgery, whether col- 
lapse therapy or resection, does not al- 
ter the indications for rest therapy 
during the active phase of tuberculosis. 
Bed rest, combined with antimicrobial 
therapy, should precede surgery and be 
continued after surgery until it is evi- 
dent that the sputum will remain nega- 
tive by culture and the patient will be 
free of symptoms. From this stage 
gradual physical rehabilitation over a 
period of several months, with the 
usual further protective restrictions, is 
indicated.” 


San Francisco Hospital 
Starts X-Ray Program 


The recent inauguration of a rou 
tine admissions chest X-ray program 
at Stanford Hospital in San Francisco 
marked the third such program in the 
city’s hospitals. 

All admissions, with the exception 
of emergency cases who are taken 
directly to surgery or to the lying-m 
department; children under 12; pe 
tients who are known to have tuber 
culosis and who will be isolated im- 
mediately, or those too sick to be 
brought to the machine, will be ¥ 
rayed. 

Equipment to carry on the prograil 
is being loaned by the San Francisto 
Tuberculosis Association. 
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A Fair Chance 


For 


Ex-Patients 


N the above scene from the newest National 

Tuberculosis Association educational film, "A 
Fair Chance," Robert Osterloh, as Ed Evans, ex- 
plains to his fellow workers why they have no rea- 
son to fear working with him. The 15-minute, 
black and white sound film, produced in Holly- 
wood with a professional cast, is a dramatic por- 
trayal of the social and employment now? soni 
faced by one ex-patient and his family when he 
came home cured from a tuberculosis hospital. 


In learning how these problems were resolved, the’ 


audience is reminded of the responsibility we all 
share for accepting ex-patients as desirable em- 


ployees and companions. 


Negro Program Evaluated 


... Continued from page 116 


ings be held, and that Negroes not be 
exluded from them. 


8. The Committee also recommends - 


that state qualifications and contract 
committees, where they exist, obtain 
from associations with paid executives 
information similar to that to be re- 
quested by the Qualifications and Con- 
tract Committee of the NTA regarding 
programs of work. 


Conference Meetings 

The Committee recognized that there 
is much that still needs to be done in 
stimulating affiliated associations to act 
in conformance with established basic 
policies. Many local associations are 
depriving themselves of potential man- 
power which would be useful in pro- 


moting tuberculosis control in their 
communities when they do not have 
representative boards and committees. 

Considerable value is to be gained 


from objective discussion 4: already 
existing national and regional confer- 
ences of executives, board members 
and field workers. 

9. The Committee 
therefore, that: 

The Southern Tuberculosis Confer- 
ence consider developing panel discus- 
sions which would include a restate- 
ment of the policies adopted by the 
NTA Board and a review of the 
methods useful in planning and carry- 
ing on effective programs among high 
mortality groups. 

At the Conference of Executives of 
Constituent Association, arrangements 
be made for a similar discussion of 
existing policies, allowing for an ex- 


recommends, 


change of successful experience, the 
obstacles encountered and the methods 
for surmounting them, in order to plan 
and carry on effective programs among 
these groups. 


ATS and NCTW 

10. The Committee recommends to 
the American Trudeau Society and 
the National Conference of Tuberculo- 
sis Workers that they follow the same 
policies pertaining to representation on 
their governing bodies and committees. 


National Association 

The Committee recognizes that many 
opportunities for good programs are 
being overlooked in certain communi- 
ties. It believes that more interpreta- 
tion is indicated on this entire subject. 

11. The Committee recommends that 
more articles be written for the NTA 
BuLLeTIN about successful programs 
among high mortality groups, and that 
all existing publicity and educational 
media be used in an effort to promote 
the total program in line with the 
policies heretofore enunciated. 

12. The Committee further recom- 
mends that existing committees of the 
NTA, ATS, and NCTW, such as Case 
Finding, Rehabilitation, Public Rela- 
tions, Health Education, Seal Sale, 
Personnel, and Social Research, ¢on- 
stantly review the program in the areas 
of their special interests in order to 
make certain that sufficient attention 
is given to high mortality groups. 

13. The Committee also recommends 
that all announcements of NTA-spon- 
sored training courses, institutes, and 
workshops include a statement that 
professional staff members are eligible 
regardless of race. 

14. This Committee, after full dis- 
cussion, agreed that a continuing fol- 
low-up committee on this subject is not 
needed, and recommends that it be dis- 
charged. However, because the prob- 
lem of tuberculosis among Negroes 
may continue to be severe, we recom- 
mend that periodically the Policy Com- 
mittee review the progress made and 
make such recommendations as may 
appear appropriate from time to time. 

15. Finally, the Committee recom- 
mends that a report of this Commit- 
tee’s deliberations, its recommenda- 
tions, and the action taken by the Board 
be published in the NTA Buttetin. 
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Mark H. Harrington, past president 
of the Colorado Tuberculosis Asso- 
ciation and retiring president of the 
National Tuberculosis Association, 
has received an inscribed bronze wall 
plaque from the Board of Directors 
of the Colorado Association in recog- 
nition of his outstanding leadership 
as president of the Colorado and Na- 
tional Tuberculosis Associations. Mr. 
Harrington, who received the plaque 
at the April 3 meeting of the Board 
of Directors of the Colorado Associa- 
tion, served as president of the NTA 
during the past year and as president 
of the Colorado Association since 
1951. 


Miss Helen Burke, former execu- 
tive secretary of the Colorado Tuber- 
culosis Association, is the recipient of 
the 1954 James J. Waring Award of 
the Colorado Conference of Tubercu- 
losis Workers. The award, named for 
Dr. James J. Waring, active in the 
work of the association for the last 
25 years, is given annually by the 
Conference for outstanding contribu- 
tions to tuberculosis control in the 
state. 


Miss Lucy May Clark, executive 
secretary of the Mifflin County (Pa.) 
Tuberculosis Society, has received the 
1953 Benjamin Rush Award of the 
Mifflin County Medical Society for 
outstanding contributions to the ad- 
vancement of public health. The 
award, given annually by the medical 
society, was founded in honor of Dr. 
Benjamin Rush, one of Pennsyl- 
vania’s outstanding early physicians. 


Frank T. Jones, Associate in Case 
Finding, Program Development Divi- 
sion, National Tuberculosis Associa- 
tion, is serving as a member of the 
Committee on Community Occupa- 
tional Safety Programs of the 
President’s 1954 Conference on Oc- 
cupational Safety. The Conference 
met in Washington, D.C., May 3-6 
under the sponsorship of the U.S. De- 
partment of Labor. 


Robert C. Morrison, former field 
secretary for the Ohio Society for 
Crippled Children, has joined the staff 
of the Tuberculosis Society of Colum- 
bus and Franklin County, Ohio, as 
consultant in rehabilitation. 


Dr. Etienne Berthet, WHO tuber- 
culosis adviser to the Government of 
Syria since May 1952, has been named 
director-general of the International 
Children’s Centre in Paris. A member 
of the National Tuberculosis Associa- 
tion, Dr. Berthet has been working in 
the Eastern Mediterranean Region of 
the World Health Organization since 
1950. 


Dr. E. Martin Larson, Great Falls, 
Mont., one of the great pioneer physi- 
cians of Montana and a former mem- 
ber of the National Tuberculosis 
Association Board of Directors, died 
March 13. Dr. Larson, who had prac- 
ticed medicine in Montana since 1909, 
had served as president of the Mon- 
tana Tuberculosis Association from 
1934 to 1952. He had founded the 
Great Falls Clinic and had been a 
member of the Montana and Ameri- 
can Medical Associations throughout 
his medical career. 


Edwin F. Bamford, rehabilitation 
director at the Tuberculosis Institute 
of Chicago and Cook County, Illinois, 
since 1949, died recently. 


Ben D. Kiningham, Jr., executive 
director of the Iliinois Tuberculosis 
Association, was recently named 
president-elect of the Illinois Health 


Association. He had previously seryeg 
the group as secretary-treasurer, 

Dr. Moses S. Shiling, a member of 
the National Tuberculosis Association 
Board of Directors since 1947 and q 
member of the Executive Committee 
of the Maryland Tuberculosis Associa. 
tion, has been appointed head of the 
Division of Pulmonary Diseases of the 
Department of Medicine of Sinai Hos. 
pital in Baltimore. Dr. Shiling, who is 
first to hold this title, will head the 
medical staff at the Mount Pleasant 
Sanatorium for Tuberctilosis, a unit 
of the hospital. 


Miss Louise G. Campbell, executive 
secretary of the New York City Hos. 
pital Visiting Committee of the New 
York State Committee on Tuberculo- 
sis and Public Health, State Charities 
Aid Association, returned April 1 to 
her former position of field demon- 
strator for the association. Miss Camp- 
bell was a member of the Health Edu- 
cation Division staff of the National 
Tuberculosis Association in 1949, 


Dr. Earle G. Brown, commissioner 
of the Nassau County (N.Y.) Health 
Department and former state health 
officer of Kansas, has been named re- 
cipient of the Samuel J. Crumbine 
Award given by the Kansas Public 
Health Association for outstanding 
service to public health in Kansas. 


_ Dr. Leon H. Collins, Jr., Philadel 
phia, is the new president of the 
Pennsylvania Trudeau Society. Serv 
ing with Dr. Collins are Dr. Archibald 
C. Cohen, president-elect ; Dr. Nathan 
H. Heiligman, vice president, and Dr 
Peter A. Theodos, secretary-treasuref. 


Dr. F. E. Baker, Talihini, 
has been named president of 
the Oklahoma Trudeau So- 
ciety. Serving with Dr, Ba- 
ker are Dr. Paul B. Lingen- 
felter, vice president, and 
Dr. R. M. Shepard, Jr., sec- 
retary-treasurer. 
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